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Miss LoNSDALE, the author of “ Sister 
Dora’’—if some of our readers know who 
Sister Dora was—has communicated to the 
Nineteenth Century an immense indictment 
against Guy’s Hospital and the doctors and 
nurses thereof. The nurses, she declares, are 
of the char-woman class—ignorant, coarse, 
unclean, drunken, and immoral generally— 
and the doctors like them all the better be- 
cause they are possessed of just such qual- 
ities. Likewise do these oppose the lady 
nurse of which Miss L. is a representative, 
because she imposes upon them decent re- 
straints. Published in so respectable a mag- 
azine as the Nineteenth Century, and com- 
ing from a lady besides, the general public 
will no doubt believe that the devil is to 
pay at. Guy’s, and that all other hospitals 
are in similar debt. 

Of course to the professional mind Miss 
Lonsdale’s words are simply those of an 
angry woman, disappointed that schemes 
fostered in morbid sentiment have not been 
able to stand the shock of practical expe- 
rience. Hell hath few furies like a woman 
scorned in the way of nursing when she 
sets herself up for a nurse, and of course 
Guy’s Hospital has caught it. 

Without mincing matters on the subject, 
“lady” nurses are, as a rule, great nuisances. 
We except such as appear among the Amer- 
ican sisters of charity; in fact, we had in 
mind only the half redigieuse and half ama- 
teur variety. The odds are two to one that 
they require twice as much attention as the 
patient, and their knowledge of sick-room 
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affairs is seldom of a serviceable nature. 
They are, to be sure, a restraint upon a 
doctor; and that is a part of the matter. 
There are certain questions generally to be 
asked and sundry directions given in the 
conduct of a case which a modest doctor 
does n’t like to express in the presence of 
the lady nurse, and Miss L. would in all 
probability publish him as a brute if he 
did follow out this line of duty. 

We have n’t the slightest idea that Guy’s 
is as bad as it is said, and have no faith 
that any reform proposed by the class of 
which Miss L. is a representative would bet- 
ter matters; nevertheless, we have no doubt 
that there could be improvement in Guy’s 
as there could be in nine hospitals out of ten 
in the way of the qssistant staff. The wis- 
dom of the freshly-appointed resident-grad- 
uate is something appalling, and the average 
nurse is certainly a slovenly affair. How to 
bring one down and the other up is a diffi- 
cult problem; and we feel disposed, especi- 
ally just now as our page runs out, to leave 
the matter for Miss Lonsdale and the author- 
ities at Guy’s to settle. We take it that here 
as elsewhere the mean will be golden. She 
of gentle breed is not going to undertake 
menial services with alacrity; and on the 
other hand, it must not be expected of her 
who has had to rub and scrub through life 
that she will exhibit all the cardinal virtues 
for ten or fifteen dollars a month. 





A FEARFUL case of double reflex action 
is reported to us, where a wife has the hys- 
terics because her husband drinks, and the 
husband drinks because the wife has the 
hysterics. 
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THE SURGERY OF CHILDHOOD. 


TUMOR OF THE STERNO-MASTOID— SCARLET 
FEVER FOLLOWING OPERATIONS. 


BY EDMUND OWEN, F.R.C.S. 
Senior Ass’t Surgeon to St. Mary's Hospital, and to the 
Hospital for Sick Children, London. 
From the Harveian Lectures of 1879. 
[Reported for the News.] 


Although the presence of a small, hard, 
oval or rounded tumor in the length of the 
sterno-mastoid is of by no means uncom- 
mon occurrence in the new-born babe, still 
there is even now so considerable a differ- 
ence of opinion concerning its nature and 
appropriate treatment that I propose making 
a few remarks upon the subject. 

The nurse or mother, when washing the 
babe a few days or possibly weeks after birth, 
notices that it flinches or cries whenever a 
certain part of the neck is touched. More- 
over, the child inclines its head down to 
that side, so that the swelling may be kept 
as free as possible from strain or pressure. 
I have known the induration taken for an 
enlarged lymphatic gland, but it is too much 
fixed for that, and a careful examination will 
show that it is within the sheath of the mus- 
cle, and often at the junction of the sternal 
and clavicular pieces. 

Probably attention was first directed to 
these strange swellings, at least in England, 
by Dr. Wilks, who, writing in the Lancet of 
1863, recorded three such cases. He had 
employed in their successful treatment gray- 
powder and iodide-of-potassium ointment ; 
though, as he remarked, there were no signs 
of syphilis about the babes, and he gave it 
as his opinion that an equally good result 
might have come about spontaneously. A 
short while afterward, in the same journal, 
Mr. (now Sir) Jas. Paget reported two cases 
of a similar nature; one being that of a 
child, four months old, “with two or three 
flattened and nodular lumps”’ in ‘the left 
sterno-mastoid, while the muscle could not 
be freely lengthened. The treatment con- 
sisted in the administration of iodide of 
potassium and cod-liver oil internally and 
of iodine frictions. The. second case was 
that of a “very healthy child about two 
weeks old.”’ 

Mr. Bryant made these tumors the subject 
of some remarks in the Lettsomian lectures, 
which he published in 1863. He regarded 
the condition as inflammatory. And in the 


same year Mr. Harris recorded an instance 
of the induration in a babe one day old. It 
was a footling presentation, with the funis 
twice encircling the neck; and though there 
was “no history of syphilis,” the induration 
was gradually disappearing under the appli- 
cation of iodide-of-potassium ointment. 

Nine years ago Mr. Thos. Smith reported 
two cases of this nature before the Clinical 
Society, and remarked that, so far as he was 
aware, the thickening had never been exam- 
ined post mortem. But a few years subse- 
quently Dr. F. Taylor gave an account of 
such an inspection at the Pathological So- 
ciety. The babe had died of congenital 
syphilis, and the tumor was shown to be 
composed of white fibrous tissue. There was 
no cell-growth in it, but scattered through 
the mass were some muscular fibers. 

Here I would express my opinion that 
the tumor had none but an accidental con- 
nection with syphilis. The induration is, I 
know, often regarded as of syphilitic origin, 
and the child is thereupon subjected to a 
course of iodide of mercury; but if when 
under this treatment the tumor gradually 
disappears, it by no means follows that it 
was of syphilitic origin. The back and 
shoulders of syphilis are doubtless wide and 
capable, but the pathological burden which 
is month by month being piled upon them 
is evidently yet far from being considered 
complete. 

My reasons for considering that the indu- 
ration is not the result of congenital syphi- 
lis are these: I have frequently observed its. 
presence in infants who have manifested no 
trace of syphilis, and who, if such a state 
should happily exist, were above suspicion. 
Then the induration will steadily decrease 
without the influence, from within or with- 
out, of mercury or iodide. Of the many 
infants whom I have had under observation 
and treatment for syphilis I have but in one 
instance found the hereditary taint associ- 
ated with the sterno-mastoid swelling ; and 
in that solitary child, although the papular 
eruption and the other manifestations of the 
disease have disappeared, the induration re- 
mains uninfluenced by the course of special 
treatment. 

I agree with Mr. Thomas Smith in attrib- 
uting the induration to the rupture of some 
or all of the fibers of the muscle during par- 
turition. Blood and lymph are effused into 
the sheath, and the clot undergoes consoli- 
dation and organization into fibrous tissue. 
So the part is at first tender, though it may 
be afterward fingered without distressing the 
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patient. In the course of events much of 
the new material becomes absorbed, while 
that which remains undergoes contraction ; 
and so, I am firmly of opinion, starts the 
commonest form of wry-neck. At the pres- 
ent moment I have under my care two chil- 
dren with torticollis. One is an infant who, 
the mother told me without my question, 
had a swelling which was seen on that side 
of the neck one week after birth. It was 
a difficult labor and a breech presentation ; 
the other case was a “cross birth.’’ As pro- 
longed labor and necessary assistance on the 
part of the accoucheur are apt to damage 
the sterno-mastoid, the children thus born 
are likely subjects of wry-neck. Mr. Marsh 
also tells me he has been able to trace a 
connection between these interesting neck- 
tumors and torticollis; and after some re- 
marks of mine at a meeting of the Medical 
Society last year, Dr. Wiltshire said that he 
was inclined to accept this theory, for that 
he had himself noticed the occurrence of 
the distortion after breech and footling pre- 
sentations.* It would be well, I think, if a 
day or so after every prolonged or difficult 
labor the babe’s neck were examined, and 
the pathological condition, if detected, were 
watched, and its subsequent association with 
wry-neck recorded. 

Frictions, manipulations, and a careful ad- 
justing of the head and neck might do much 
toward averting the wry-neck, and it will be 
judicious to prescribe some harmless drug. 


SCARLET FEVER FOLLOWING OPERATIONS. 


As a conclusion to this third and last lec- 
ture I shall venture to open up one of the 
most interesting subjects which can be found 
in the whole range of the surgery of child- 
hood, viz: the “erythema,” which is apt to 
appear within a few days after the perform- 
ance of a surgical operation. Is it a mere 
erythema, is it septicemic, or is it scarlet 
fever? Two instances of the affection have 
occurred in my own practice during the 
last six months, and having briefly narrated 
them, I will make them the occasion for 
clinical observations and suggestions. 

The first case is that of a boy, three years 
and a half old, who was operated on by me 
in the Children’s Hospital for a cleft which 
implicated the hard and soft palate, upon 
Wednesday, July 23d. The operation did 
not promise well on account of the width of 
the gap and a comparative scantiness of tis- 
sue by which to fill it. A strip of mucous 
membrane was removed from each edge of 


* Lancet, May 4, 1878. 


the fissure from incisor teeth to tip of uvula, 
and the halves of the soft palate were approx- 
imated and secured by silver sutures. The 
hard palate was then divided by a chisel 
close along the inner side of the alveolar 
ridge, and the strips of bone thus loosened 
and their periosteal and mucous covering 
were brought together so that their raw 
edges touched along the median line. One 
large wire suture was passed around the two 
slips of bone, and the raw mucous edges 
were connected by finer wire stitches, and 
the tension of the halves of the soft palate 
having been eased by longitudinal incisions 
through their substance, the operation was 
at an end. Next day, Thursday 24th, the 
temperature had gone up from normal to 
100° F., and on Friday evening it stood at 
102° F., and the registrar, Dr. Abercrombie, 
guardedly remarked, under that date, that 
there is an “erythematous eruption on the 
trunk.’’ Patient was at once transferred to 
the fever block, but the rash lasted through 
three days, after which temperature came 
down to 100° F., beyond which it never 
again ascended. 

The patient was not alone in his quaran- 
tine, for a boy had been transferred thither 
just before him, though from another part 
of the building, and other children followed 
from various parts of the hospital; and it 
will be well to bear this fact in mind, when 
deciding as to whether this rash and high 
temperature were the result of scarlet fever 
or not, that an epidemic was raging at that 
time in the building. Moreover, the boy, 
who on his admission to the hospital was 
reported by his parents as having had none 
of the infectious diseases, contracted no fresh 
disease after being shut up for a month or 
more in a small ward with these several 
cases of indisputable scarlet fever. I visited 
the boy on the last day of July, eight days 
after the operation, and then for the first 
time ventured to look into his mouth, not to 
see if his throat was sore or his tongue was 
red or typical—for those were, I must own, 
matters of minor interest—but to see if any 
good effects of the operation remained, I 
was prepared to find that with this condi- 
tion, which is, I apprehend, occasionally 
called septicemic erythema, the operation 
had gone to pieces, and that perhaps, on 
account of a not unlikely sloughing of the 
loosened pieces of the bony palate, the buc- 
cal and nasal fosse were converted into a 
common cavity without the pretense of a 
division. But not a stitch had given way. 
The plastic operation was, as it has ever 
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since remained, sound and thoroughly com- 
plete in the one sitting. As no child is 
allowed to show the mouth or tongue for a 
week after such an operation, lest from fear 
he cry or struggle, I can say nothing of the 
pathognomonic condition of those parts; but 
desquamation took place in due course, and 
upon one occasion only, toward the middle 
of August, albumen was found in the urine. 
He was at that time also pale and sickly- 
looking. Ten days afterward he was dis- 
charged cured. 

The second case was as sad as it was full 
of clinical interest. It occurred in private 
practice. A little girl, seventeen months 
old, was being fed by her nurse on a piece 
of whiting, when she was suddenly seized 
with a violent fit of choking and coughing, 
which, passing away, left her with great 
dyspnea and occasional attacks of cough- 
ing. The mother coming in at once sus- 
pected that the careless nurse had allowed 
the infant to take a fish-bone into the mouth, 
and that the bone had gone the “ wrong 
way.”’ Circumstantial evidence was afforded 
by the discovery of some bones in the piece 
of fish from which the babe was being fed. 
At the end of a week the dyspnea was much 
worse, and the patient was brought up to 
town, where an able specialist examined her 
throat with a negative result. Two days 
afterward she was desperately bad. The 
jugular, epigastric, and intercostal regions 
fell in as each breath was drawn, and the 
tidal air entered and left the larynx with a 
prolonged whistle. I saw her then for the 
first time, and with the concurrence and help 
of Mr. Thomas Smith and Mr. Kempe I had 
no difficulty in introducing a tube into the 
trachea. The operation afforded the great- 
est relief, but on the second day a rash ap- 
peared upon the face and neck, in which 
next morning the patient was completely 
covered, but it cleared off in about three 
days. Three days after the operation the 
hospital nurse who had special charge of the 
case complained of sore throat, and her tem- 
perature was over 100°, and she was covered 
with a red rash. In other words, she had 
taken scarlet fever. She was at once re- 
moved to the fever hospital, where, I am 
informed by the house physician, Dr. Smith, 
she has gone through an ordinary attack of 
the disease. 

To distress the child with an attempted 
search for the bone in the condition in 
which it then was could not be thought of. 
Throughout the week the temperature was 

anging from 101° to 104°, and the child 


could not do without the tube. Moreover, 
the right arm was becoming swollen and 
tender, as was also the ankle-joint of that 
side, and there was in addition a painful 
patch of cellulitis raised over the left wrist, 
which was evidently going on to suppura- 
tion. There had been no convulsions—the 
rigors of childhood—and the aspect was 
cheerful. The little patient lived ten days 
after the first appearance of these swellings, 
and died of exhaustion on the fifteenth day 
after the tracheotomy. There was no des- 
quamation, and on the only occasion upon 
which the urine could be collected and ex- 
amined was there a trace of albumen; then 
the temperature was at 104°. Upon some 
occasions the index registered 105°. Dr. 
Broadbent was attending the case with us, 
and at his advice, whenever the temperature 
rose above 104°, the body was sponged in 
part with tepid water, and with evident ad- 
vantage. He remarked that he never saw a 
case of scarlet fever run so strange a course. 
That the swellings were not abscesses of 
fever-poisoning is shown, I think, by their 
remaining quiet for ten days. When Dr. 
Broadbent first saw them he made a careful 
search for those secondary rashes which in 
his experience invariably accompany scarla- 
tinal septicemia; but finding none, and the 
aspect of th babe being good, his appre- 
hensions on this score were allayed. 

But to turn to the surgical aspect of the 
case. In the beginning of the second week 
the patient was again put under the influ- 
ence of chloroform, and the mouth was fixed 
open by a Smith’s gag, the tube was with- 
drawn, and this softeand small French cath- 
eter, to the end of which the bristled part 
of a pipe-cleaner was firmly attached, was 
passed up through the wound, and its slen- 
der tip was caught behind the tongue and 
drawn forward, so that the cylindrical brush 
was pulled up between the vocal cords. But 
no bone appearing, the process was gone 
through with a second time, and with a like 
negative result. A careful examination was 
then made of the sub-epiglottidean region 
by means of the finger and by the laryngo- 
scope, but no foreign body was felt or seen ; 
so the child was put back to bed, with the 
hope that the bone, if any there had been, 
had cast itself adrift, and so passed away 
unnoticed. The tube was replaced, but the 
temperature at once went up to 105°, and 
the babe was in such distress that the in- 
strument had to be taken out, and left out, 
at all risks, its presence in the trachea evi- 
dently being intolerable. Steadily did the 








an aie eh Srl atst lly tesa. 0 














| 


pulse and respiration quicken, and the au- 
topsy was performed at the beginning of 
the third week after the tracheotomy. Here 
are the larynx and trachea laid open from 
behind, with an angular fish-bone firmly 
hooked up into the mucous membrane be- 
hind the anterior part of the cricoid carti- 
lage. The small end of the bone is pointing 
upward, and lies just between the anterior 
extremities of the vocal cords. Its tip was 
only just visible when the,larynx was fresh 
from the body; but now that the larynx is 
laid open, and the parts are shrunken by the 
spirit in which they have been preserved, it 
is visible enough. 

It is easy to prophesy after the event, if 
slender curved forceps had been introduced 
into the upper part of the wound, the bone 
might easily have been extracted, or if the 
brush had been drawn downward through 
the larynx, although the bone might have 
fallen into the lungs, still it would probably 
have been dislodged; but no force pulling 
from above or pushing from below could 
have withdrawn it without breaking it, or 
causing its imbedded and hooked end to 
plow up the lining membrane. 

In my own mind I am satisfied that both 
these were cases of scarlet fever, and that 
the course of the disease in the second was 
greatly modified by the tracheotomy wound 
and by the presence of the bone in the 
larynx. And I imagine that the child must 
have been exposed to a source of infection 
some short time before the operation, and 
that (adopting a view of Sir James Paget’s) 
it might not have manifested its effects so 
soon, if at all, unless the health had been 
exhausted or disturbed ; an explanation that 
would be extremely useful in accounting for 
that early appearance of the eruption so fre- 
quently noticed after the infliction of open 
wounds upon children. 

Sir James Paget regards such cases as ex- 
amples of scarlet fever “ modified by the 
circumstances in which it occurred;’’ and 


_ he says* that he can not doubt that there 


is something in the consequences of sur- 
gical operations which renders the little pa- 
tients peculiarly liable to the influence of 
the scarlet-fever poison; and thereupon he 
submits a highly interesting and likely spec- 
ulation —viz. that children who have died 
with obscure symptoms a day or two after 
an operation succumb to the influence of a 
scarlet-fever poison which had been hin- 
dered in some way from making its usual 
progress. 
* Clinical Lectures. 
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Mr. Howard Marsh adds some valuable 
notes to Sir James Paget’s article upon this 
subject. He remarks that out of forty-three 
children whom Mr. Thomas Smith had cut 
for stone no fewer than seven were at once 
attacked with scarlet fever; and of these the 
eruption was followed by desquamation in 
three cases, while three had severe albumi- 
nuria, one of these last dying on the thirty- 
first day from albuminuria and anasarca. 
Mr. Marsh also quotes Dr. Gee, who writes 
in Reynolds’s Systern of Medicine “that the 
disease is really scarlet fever seems to be 
proved by the following observations: First, 
it occurs in epidemics; secondly, that in a 
given epidemic a severe case occasionally 
relieves the monotonous occurrence of very 
mild forms ; thirdly, that a precisely similar 
scarlatinella attacks in the same epidemic 
patients who have not been subjected to op- 
eration and who have no open sore; and 
lastly, by way of veritable experimentum cru- 
cis, that however freely these patients are 
exposed to ordinary scarlet fever afterward 
they do not contract that disease.’’ 

Now the two cases which I have been en- 
abled to report illustrate all these remarks ; 
and more than that, the second shows that 
the modified exanthem may infect an adult, 
even a seasoned, professional nurse, while 
the first shows that a plastic operation was 
not in any way harmed by the occurrence 
of the disease. This important fact puts out 
of the question, I think, the idea of the rash 
being septicemic in its nature, and points 
to a constitutional condition of a sthenic 
character; such, for instance, as that of scar- 
let fever. 

Mr. Marsh also gives the case of a boy 
who was admitted into hospital on the last 
day of January. On the 14th of February 
he underwent an operation for webbed fin- 
gers, and on the second day afterward the 
rash appeared. “No scarlet fever had oc- 
curred, so far as his parents knew, near his 
residence for some time before he came into 
the hospital, and indeed he had been in for 
a period more than long enough to com- 
plete the incubation of the disease without 
showing any symptom of illness. But upon 
the same day on which his operation was 
performed a boy who was admitted into the 
ward with bronchitis was found three hours 
later with the eruption of scarlet fever.’’ 

I may perhaps remark, in connection with 
this interesting report, that according to the 
experience of Dr. Broadbent, and doubtless 
of others also, that four-and-twenty hours 
more than suffice for reception in the ord#- 
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nary way, and for the incubation of the in- 
fection of scarlet fever, and also for its man- 
ifestation. And Dr. Broadbent remarked to 
me that an interesting analogy existed be- 
tween the short-course run in the incubation 
and manifestation of the scarlet-fever poison 
when received through an open wound and 
that of inoculated smallpox. When the germs 
of the latter disease are taken into the sys- 
tem in the ordinary way the period of incu- 
bation is twelve days, but when they enter 
through the inoculation wound the rigor and 
fever show themselves as early as the sev- 
enth or eighth day. 

I trust that all this may not be considered 
out of place in a lecture on practical sur- 
gery; but, even at that risk, I must continue 
the theme somewhat further, so that I may 
be enabled the more effectually and forcibly 
to point a moral which at least shall be of a 
practical nature. I am aware that a strong 
case may be made to the effect that these 
eruptions and high temperatures occurring 
after operations upon children may be the 
result of a mild septicemia. 

Dr. Braxton Hicks published such a report 
on page 11 of the British Medical Journal 
of 1879, and a few short weeks before Mr. 
George May, jr., of Reading, gave some in- 
teresting clinical remarks in the same jour- 
nal on Septicemia Simulating Scarlet Fever, 
concluding with some suggestions which 
should guide one in the diagnosis of these 
two conditions. He alluded especially to 
the case of a little boy in whom the rash 
appeared after an operation upon the tibia, 
when, at his advice, the child was not com- 
pletely isolated; and he went on to remark 
that though at least twelve children had been 
exposed to this source of infection for three 
days, yet none had suffered ; but a fortnight 
afterward Mr. May wrote a candid avowal 
of his inability to distinguish the condition 
from scarlet fever. He said that the patient 
was put back from a general ward into that 
set apart for children on 3d of December. 
“Next day a child was operated on for the 
radical cure of hernia. The same afternoon 
he began to vomit, and the following day 
was very restless, with a pulse of 136. Forty- 
eight hours after the operation a rash ap- 
peared on the chest and arms, and next 
morning he died. 

“On the 15th two cases of scarlet fever 
occurred in the general ward, and on the 
17th three in the children’s ward.”’ 

Mr. May then remarked upon the impor- 
tance of treating all such cases with the 
greatest precautions against infection, and 


that, though results such as his, and others 
for which I can not venture to find space 
to-night, do not prove that all rashes follow- 
ing operations or wounds in childhood ate 
scarlatinal, still it is nevertheless often im- 
possible to discriminate between them. This, 
indeed, is the moral, and surely it is of im- 
mense practical moment. 

The term “scarlatinoid’’ I have not used 
throughout these reports, and I venture to 
think that we shall do better without it. Its 
terminal syllables are suggestive of hesita- 
tion and a dangerous compromise in a con- 
dition where energetic and effectual means 
of isolation are demanded. 

That there is a simple erythema which is 
sometimes found dogging the steps of the 
surgeon in his dealing with children, and 
which is not dependent upon scarlet fever, 
is true enough, but, as Dr. Cheadle remarks, 
it is innocent and transitory, and he will be 
the judicious sentinel who will challenge it 
at its very first appearance, assuming it to be 
the deadly enemy, and so should he deal 
with it. The isolation of a day or two will 
certainly solve the question, and no harm— 
possibly incalculable good—will have re- 
sulted from the precautions taken. 

A few words more before I leave the sub- 
ject. Botanists tell us that when forest-trees, 
the growth perhaps of centuries, have been 
cut down immediately there may spring up 
from that same soil a race of plants such as 
have not been observed before within that 
wooded area. The seeds must have been 
there for an indefinite time, quiescent until 
the saw and the ax of the wood-cutters so 
disturbed the existing condition of affairs 
that they were enabled to assert their exist- 
ence. May it not be thus that the frequent 
occurrence of scarlet fever after operations, 
or other wounds in childhood, may be ex- 
plained? The germs of the disease had 
been quietly awaiting their chance of devel- 
opment for no one can say how many days; 
then comes the surgeon who, by the use of 


his knife, effects such a change in the ar- . 


rangement of the nutritive forces—a change 
which, with our present methods of clinical 
investigation, is to us quite inappreciable— 
that germination proceeds with such activity 
that within a few hours the patient is cov- 
ered, more or less entirely, in a more or less 
typical rash. What wonder if the exanthem, 
manifesting itself in these circumstances, 
runs an anomalous, and at times imperfect, 
course? Thankful should we be when its 
premature and hurried birth has-rendered it 
vitiated and occasionally inactive. 
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My attention has also been directed to 
the striking’ resemblance existing between 
the scarlet fever following an open wound 
in childhood and the fever of the parturient 
woman. Should such a lying-in woman be 
exposed to the poison of scarlatina she may 
have the disease in its usual form, when, al- 
though it may be severe, it is not attended 
with very great danger. But in other cases 
after exposure to the infection the scarlatina 
runs an anomalous course, and is then apt 
to take the form of a fatal puerperal fever, 
often without rash. 


And here, Mr. President and gentlemen, 
my lectures are at an end, and I have the 
pleasure of thanking you for the kindness 
with which you have received them; but I 
can not leave this post without once more 
expressing my full appreciation of the honor 
which the lectureship confers, and at the 
same time to hope that if in any way I may 
have appeard to treat the opinions and hon- 
est work of others with less respect than they 
deserve, while I have dwelt with an unseemly 
confidence on my own views, I may be for- 
given by you and by them; remembering 
that it is well for the progress of surgery 
that we do not all regard principles and 
practice from the same point of view. 





FATAL CASE OF EXTENSIVE TRAUMATIC 
INJURY OF THE SKULL. 


REPORTED BY E. KEMPF, M.D. 


Mr. J. B. was knocked down by the piston- 
rod of an exploded engine. He was picked 
up soon after the accident, and found to be 
unconscious, cold, and in a stupor. Dr. En- 
gelbach being called in gave alcoholic stim- 
ulants, put the patient in a warm bed, rubbed 
his body with warm cloths, and applied hot 
bricks to his feet. 

Seven hours after the accident I found the 
patient recovered from the shock ; that is, he 
was warm, was tossing about at times, was 
thoroughly unconscious, pupils were dilated 
and did not respond to light, his breathing 
was stertorous, his pulse 60 and very feeble, 
and his temperature was 98.5° F. On ex- 
amining his head I found two small wounds 
over the posterior part of the left parietal 
bone and on the occipital, about two inches 
in length and two and a half from the me- 
dian line. With a probe and my finger I 


could find no fracture and no depression of 
bone. 


Dr. E.’s opinion was that the case 
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was simply concussion, and mine was that 
the case was compression due either to frac- 
ture and depression of bone or to hemor- 
rhage from a ruptured blood-vessel. Dr. Be- 
miss, who was sent for, coincided with Dr. 
E. We put the patient upon alcoholic stim- 
ulants, warm applications to the head, and 
small doses of morphine and tinct. aconite 
to quiet him during the restless spells. 

At 5 A.M. next day the patient seemed to 
sink fast, pulse became very feeble, tempera- 
ture was 99.5° F., and he vomited clotted 
blood, a piece of tobacco, and some undi- 
gested material. The patient now sank into 
a state of coma, with a continuation of the 
restless spells. Treatment was continued. 

At 8 p.m. I again saw the case with Drs. 
Knapp and Engelbach. Dr. Knapp could 
also find no fracture, but advised that the 
wounds be enlarged, and if any fracture be 
found, the skull be trephined. Dr. Knapp 
operated thus: An incision four inches in 
length was made across and down to the 
occipital and parietal bones, when a com- 
pound fracture became very apparent. The 
fracture, as far as we had uncovered it, ex- 
tended from the posterior inferior angle of 
the parietal bone above the squamous suture 
forward to the frontal line, the line of the 
fracture being about two inches from the 
median line. A fracture also extended down 
the squamous portion of the temporal bone 
without any depression. Because the eye- 
lids were puffed and bluish we suspected the 
fracture extended to the orbit. A button of 
bone was removed with the trephine, and 
several pieces of fractured bone were lifted 
out with the forceps. Another button was 
removed, and the sharp spicule were cut 
smooth with the bone-cutter. A clot of 
blood was noticed under the anterior infe- 
rior angle of the parietal bone. This part 
of the skull was wedged in under the ele- 
vated portion. As it could not be raised 
with the elevator, we were contemplating 
whether we should continue the desperate 
attempt to save our patient by taking out 
more depressed bone and removing the clot 
from the brain, how extensive we did not 
know, when my attention was called to 
where my thumb was placed over the frontal 
bone to steady the head—a very marked de- 
pression, which seemed exactly as if made 
by mythumb. The pulse became very weak 
from the shock of the operation, and on ac- 
count of these two facts we discontinued the 
operation with the understanding that if the 
patient rallied, if his pulse and temperature 
became good, and if the symptoms of com- 
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pression still continued, another operation 
was to be performed in a day ortwo. The 
hemorrhage was controlled and the outer 
wound closed with sutures. A cloth steeped 
in cold water was applied to the head, alco- 
holics were given pretty freely, and warmth 
was applied to his feet. His urine was drawn 
off and his bowels moved by an enemata. 
At 8 P.M. on the second day after the op- 
eration we found the temperature 103° F., 
the pulse 70 and feeble, the pupils not di- 
lated so much as before the operation, the 
breathing was stertorous, and his left leg 
and the arm seemed paralyzed. The pa- 
tient’s brother informed us that the part my 
thumb seemed to have pressed in was an old 
injury, and requested us to operate again if 
there was any chance at all to save the pa- 
tient. Dr. Knapp removed three more but- 
tons and tried to raise the plate of the pari- 
etal bone, which was depressed, but failed. 
A very extensive clot of blood was removed 
from the surface of the brain, and some 
brain-matter also escaped. The first of the 
three buttons was removed from the anterior 
inferior angle of the parietal bone, and the 
middle meningeal artery commenced to 
bleed. We think that this vessel was torn 
when the injury was inflicted, which ac- 
counts for the extensive clot. After several 
trials to ligate it and to clamp it, we com- 
pressed it with the forefinger until a clot had 
formed in the artery. The wound was left 
open, so that if at any time the artery should 
bleed again we could have it under immedi- 
ate control. Being instructed to take charge 
of the case until morning, I found the pulse 
60 and very feeble; at times it could not be 
felt ; his eyelids drooped and the swallowing 
became difficult, the muscles becoming par- 
alyzed. Though alcoholics were given freely, 
the patient sank gradually from paralysis, 
that is, the heart became paralyzed—at least 
one could hear and feel no beat five min- 
utes before his death—and the respiration 
was five to the minute. After I had diag- 
nosed him dead he gave one more gasp. 
Comments.—Had we known the extent of 
the injury we would hardly have been justi- 
fied in operating, yet authorities put no limit 
to this. The operation ought to have been 
performed after the patient had recovered 
from the shock, and ought to have been 
completed at the one time.* Under the cir- 
cumstances, Dr. Knapp had to operate by 
candle-light, and thus at a disadvantage. 
The wound ought, after the second opera- 
tion, undoubtedly to have been closed, as it 
left too much brain-substance exposed to the 


air. The patient would have died under 

any circumstances, as the injury was too ex- 

tensive, yet cases are said to have recovered 

who have sustained much greater injuries. 
FERDINAND, IND. 





Miscellany. 


THE ORIGIN AND COMPOSITION OF THE 
Map-stonE.— Prof. Chas. Rice, in Medical 
Record: 

The fable of the “ mad-stone’’ may be 
traced back to the earlier period of the 
middle age—a time when medical men first 
began to leave the old beaten track of ther- 
apeutics laid down by the earlier Greek and 
Arabic physicians, and to study and observe 
nature for themselves. Yet their steps upon 
this new ground were so feeble, and rational 
explanations of natural phenomena or newly- 
observed facts were so difficult for them, that 
superstition for a long time afterward found 
a fruitful field for development. Not only 
were new facts discovered which were unin- 


. telligible, and therefore often misconstrued, 


but sometimes there were properties and 
virtues assigned to newly-discovered sub- 
stances which were in direct proportion to 
the rarity of their occurren¢e or the singu- 
larity of their appearance. Among such rare 
substances may be counted the peculiar con- 
cretions which are sometimes found in some 
of the inner organs of animals, particularly 
those concretions which consist of mineral 
or inorganic matter. There can be no doubt 
that such concretions must have been known 
and observed from the earliest times, yet, so 
far as I am aware, no written record of the 
observation of any such concretions exists 
in the ancient classical literature, nor have 
I met with any account of them in oriental 
literature before the thirteenth century A. D. 
The first notice that I am aware of exists in 
the work of Ibn Baithar (died 1248 a. D.), 
On Simples, who gives a detailed but some- 
what confused account of dédzahar, which 
is our present word dezoar, and is without 
question the substance forming the subject 
of the above query. Ibn Baithar, as he usu- 
ally does, gives extracts from the works of 
his predecessors, and, among others, cites a 
passage from Aristotle which, however, must 
be a mistake, since the contents of the pas- 
sage are of such a nature that they could 
not have been known at the time of Aris- 
totle. At the end of the article he quotes 
Ibn Djami, who says that “the animal be- 
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zoar, or that which is found in the deer’s 
heart, is better than the other kinds.’’ He 
fails, however, to give a description of the 
latter, or to mention any vegetable or other 
bezoars. 

Ibn Baithar’s description already charac- 
terizes the bezoar stone as being endowed 
with wonderful power as an antidote to poi- 
son, and ascribes to it the faculty of “ at- 
tracting the poison of venomous animals.” 

The word dJezoar, which has sometimes 
been written dezoard, bazchard, bezaar, etc. 
is originally derived from the Persian dé¢-#- 
zahr, meaning ‘‘the wind or the breeze of 
poison,” in the sense of “the wafting away 
of the poison,’’ and therefore “an antidote 
to poison.’’ The Persian word became déd- 
zahar in classic Arabic, dédizahar in mod- 
ern Arabic, and déd-zehr or pan-zehr in the 
Turkish. 

JI have stated above that the term dezoar, 
or rather Jéd-zahar, in the meaning of “a 
concretion found in animal organs,” did not 
occur, so far as I am aware of, in any pub- 
lished work written before Ibn Baithar’s 
time. Yet the word was used long before 
him by Arabic and Persian authors in its 
original sense—* antidote to poison.” Since 
Ibn Baithar himself quotes from works of 
authors who had preceded him, the word 
must have acquired its double sense a con- 
siderable time before. After the term had 
once been misapplied to “ bezoar- stones,’’ 
and the notion of the efficacy of the latter, 
as antidotes to poison had once spread, the 
fable—as it happened with many other sim- 
ilar ones—took a firm hold among the igno- 
rant classes, being handed down from one 
generation to another as a priceless family 
prescription, sometimes even accompanied 
by a veritable family bezoar-stone. The 
claims which were made for these stones 
centuries ago may even in our days still be 
read in modern literature, and it is really 
surprising with what unshaken confidence 
even some well-educated persons will ad- 
here to a firm belief in their efficacy. These 
mad-stones are in our days principally used 
as a supposed infallible remedy for the bite 
of maddogs, and naturally every applica- 
tion of such a stone to a dog-bite, even if 
the latter would have been of itself harm- 
less, is scored as an additional victory for 
the stone. 

The subject scarcely deserves a more de- 
tailed treatment, except perhaps at the hands 
of those who wish to write a history of su- 
perstition and of “sympathetic cures.’’ A 
large amount of literature is at their dis- 


posal in the works of the earlier writers on 
materia medica, such as Garcia ab Orta, Bon- 
tius, Acosta, Clusius, Nicolaus, Monardes, 
and many others. 


THE Poison Bitt.—The following is the 
text of the poison-law enacted at the last 
session of the legislature : 


¢1. Be it enacted by the General Assembly of the 
Commonwealth of Kentucky, \t shall be unlawful for 
any person to sell, either by wholesale or retail, any 
poison without distinctly labeling the bottle, box, or 
paper, and wrapper or cover in which said poison is 
contained, with the name of the article, the word poi- 
son, and the name and place of business of the seller. 

% 2. It shall likewise be unlawful for any person 
to sell any poison without being satisfied that the 
buyer has attained his lawful majority, and that the 
poison is purchased for legitimate use. 

2 3. It shall be the duty of every person selling a 
poison at retail, before delivering the same to the 
buyer, to make, or cause to be made, an entry in a 
book kept for that purpose only, stating in the form 
set forth in schedule A, annexed to this act, the date 
of sale, the name and address of the purchaser, the 
name and quantity of the article sold, and the pur- 
pose for which it is stated by the purchaser to be 
required; and such book is to be preserved for at 
least five years after the date of the last entry, and is 
to be always open to the inspection of the coroner 
and the officers of the different courts. 

¢ 4. Be it provided, That no article shall be con- 
sidered a poison, within the meaning of this act, un- 
less such article be enumerated in schedule B an- 
nexed to this act, or shall hereafter be declared a 
poison by law. 

2 5. Be it also provided, That nothing hereintofore 
contained shall apply to, or in any manner whatever 
interfere with, the compounding and dispensing of 
medicines and poisons upon the prescription of med- 
ical practitioners. ° 

26. Any person who shall violate any of the pro- 
visions of this act shall be sentenced, upon conviction, 
to pay a fine of not less than five dollars nor more 
than one hundred dollars for each offense. 

27. This act shall take effect from and after its 
passage. 

SCHEDULE A. 

Form in which dealers in poison shall keep their 

poison-book : 


Name and | For what 
Name of | quantity| purpose 
purchas’r | of poison| said to be 
sold. required. 


Date. Remarks. 





SCHEDULE B. 


The following articles shall be considered poisons 
within the meaning of the “ Act to regulate the sale 
of poisons :” 

Anconite—root and leaves, and the following pro- 
ducts and preparations made from them: Anconita 
and its salts, extract, fluid extract, tincture. 

Arsenic—and the following compounds and prep- 
arations: Arsenic acid and its salts, arsenious acid 
and its salts, arsenic iodide, Donovan’s solution, Fow- 
ler’s solution, hydrochloric solution of arsenic, solu- 
tion of arsenite of sodium, Paris green. 
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Belladonna—root and leaves, and the following 
products and preparations made from them: Atropia 
and its salts, extract, fluid extract, tincture. 

Cannabis Indica—and the following preparations 
made from it: Extract, fluid extract, tincture. 

Cantharides and the tincture. 

Cotton root and root bark, and all of its prepara- 
tions. 

Croton oil. 

Cyanide of potassium. 

Digitalis, and the following products and prepara- 
tions made from it: Digitalis, extract, fluid extract, 
tincture. ; 

Ergot and all of its preparations. 

Fish-berries and all of its preparations. © 

Hydrocyanic acid. 

Mercuric ammonia chloride (white precipitate). 

Mercuric chloride (corrosive sublimate). 

Mercuric iodide (red iodide of mercury). 

Mercuric nitrate (salt and its solutions). 

Mercuric oxide (red and yellow precipitate). 

Nux vomica and the following products and prep- 
arations made from it: Brucia and its salts; extract, 
fluid extracts, tincture, strychnia and its salts. 

Opium and the following products and prepara- 
tions made from it: Morphia and its salts; tincture 
(laudanum and deodorizer), acetic, tincture, wine, 
vinegar, extract, Battly’s Sedative, solution of bi-me- 
conats of morphia, solution of morphia. 

Savine and the fluid extract. 

Veratria. 

Veratrum viride and veratrum allum, and the fol- 
lowing preparations made from them: Fluid extract, 
extract, tincture. 

Volatile oil of bitter almonds. 

Volatile oil of pennyroyal. 

Volatile oil of savine. 

Volatile oil of tansy. 

Proprietary or secret medicines recommended, sold, 
or advertised as emmenagogues or parturients; and 
all such as are known or advertised to contain a large 
proportion of opium or other powerful narcotic. 


CONSUMPTION OF QUININE.— Presse Méd. 
Belge : According to a statistical calculation 
of the. amount of quinine consumed in the 
universe, it appears that one hundred thou- 
sand kilograms of the sulphate, valued at 
fifty-six million francs, are consumed annu- 
ally. If we add the value of the other salts 
—as the chlorhydrate, bromhydrate, etc.— 
which may be put at probably two million 
francs, we have a total of fifty-eight million 
francs expended for this one drug annually. 


Tit For Tat.—A medical practitioner ur- 
gently wanting patients, and not understand- 
ing the difference between attracting and 
disgusting, circulates post-cards through the 
city addressed to any gentleman of sufficient 
eminence to draw his attention, upon which 
he offers his services to cure them of fits, 
falling sickness, epilepsy, and all the ills, too 
disagreeable to mention, that flesh is heir to, 
closing with the agreeable assurance that he 
will treat them in perfect confidence. Im- 
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agine his disgust on receiving from a witty 
lawyer this response, also spread on a post- 
card: “ Dear Sir—I offer you my services to 
defend you on your trial for murder, arson, 
robbery, larceny, malpractice, criminal abor- 
tion, indecent assault, body-snatching, and 
obscene communications. I can secure, if 
not your acquittal, at least the mitigation of 
punishment every time. N. B.—This post- 
card is strictly confidential.’—Alsany Law 
Journal 


A Lucky Princess.—King Karl I, of Wur- 
temburg, has given his consent to the be- 
trothal of Princess Pauline to a young phy- 
sician practicing at Breslau, of whom she is 
enamored, on condition of her assuming the 
name and title of Fraulein von Kirchbach. 


THE State Society meets in Lexington on 
Wednesday next, at 3 P.M. 





Selections. 


Catarrh of the Bladder; Albumen in the 
Urine.—Sir Henry Thompson, in the Lancet: 

There is a group of symptoms frequently met with 
in men of advancing years, to which I desire especi- 
ally to call your attention. One of the first circum- 
stances to attract notice is that the urine is more or 
less cloudy when passed, and that upon standing it 
deposits some adhesive opaque matter in the bottom 
of the vessel. Such urine is generally neutral, or at 
best faintly acid; occasionally it is alkaline, always 
becoming so rapidly by keeping. On interrogating 
the patient, you learn that the act of micturition is 
performed rather more frequently than natural; that 
he is disturbed by it two or three times in the night 
and every two hours or so during the day. He may 
also complain of dull pains about the pelvis and back. 
He finds the effort to pass water rather greater than it 
formerly was, and the general health has of late suf- 
fered a little. 

Now it is by no means uncommon to hear this 
group of symptoms spoken of as indicating the pres- 
ence of a “catarrh of the bladder.” And catarrh of 
the bladder is very generally regarded as a partic- 
ularly obstinate, sometimes indeed as an incurable, 
affection. And I am free to tonfess that as long as 
those phenomena are‘ considered referable to a spe- 
cific disease, “ catarrh,” so long probably will the 
disease prove rebellious to treatment and sometimes 
even incurable. 

Again, when the urine described is examined by 
the microscope, a quantity of pus varying much in 
different cases, is seen to be present in it; and when 
examined by heat and nitric acid, a certain amount 
of albumen is, as a matter of course, deposited. 

It happens to me in the course of consultations to 
observe that these phenomena—the admixture of pus 
with the urine and the presence of albumen—are, 
singly or together, frequently regarded in themselves 
and apart from other facts, as necessarily presenting 
indications of very grave importance. Are they so? 
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Certainly they are by no means necessarily grave. 
Upon the contrary, in the great majority of cases of 
elderly men, the presence of these products is not 

ave. Let me demonstrate to you the marked dis- 
tinction which exists between the significance which 
albumen possesses in two different categories of cases. 
I can scarcely ask your attention to a matter of higher 
practical importance. 

1. When a patient’s urine—habitually clear, acid, 
and free from the faintest blood-taint—throws down 
to the test of heat and nitric acid a notable quantity 
of albumen, the source of that albumen is the renal 
circulation, and if persistent the case is almost cer- 
tainly one of grave import. The presence of organic 
change in the kidney-structure is to be inferred, and 
other evidence of its existence, if sought for, will 
probably be found. 

2. A very slight admixture of blood in any urine, 
no matter what the source of the hemorrhage, will 
produce a considerable deposit of albumen. It is 
evident, then, that the product in such cases, though 
sometimes grave, is not necessarily so, and that it 
may furnish an indication of the slightest possible 
import, inasmuch as a little blood may appear in the 
anterior passages from a lesion which is slight and 
temporary in its nature. 

3. Pus in the urine may and commonly does pro- 
ceed from some local condition of the bladder, occa- 
sionally, indeed, from local inflammation of the ure- 
thra. Nevertheless, albumen will be deposited upon 
applying appropriate tests. It is evident that albu- 
men resulting simply from pus produced by chronic 
cystitis has an import vastly less grave than that de- 
scribed above as No. 1, being a purely local and mostly 
temporary affection of an organ which has no vital 
function, but merely a mechanical one; the albumen 
in the former instance being evidence of disorgani- 
zation in the structure of a vital organ; that is, one 
the sufficient action of which is essential to the very 
existence of the body. , 

In short, there ought not to be the slightest temp- 
tation to confound two states so utterly unrelated as 
the two states which we have here contrasted, though 
they offer from one point of view an accidental simi- 
larity; that is, there is in both an admixture of albu- 
minous material in the urine. 

Still nothing is more common than to hear, in con- 
nection with a case of purely local bladder-affection, 
the remark gravely and significantly made, “I assure 
you I have upon several occasions found by testing 
a large quantity of albumen in the patient’s urine.” 
It is a little difficult sometimes, although necessary, 
to listen to such an observation with quite sufficient 
patience. Does the observer really desire to intimate 
that patient has constitutional albuminuria; that is, 
some form of Bright’s disease? If not, his remark 
is simply devoid of meaning; since, as we know there 
is vesical pus in the urine, we know equally that the 
albuminous constituent must appear on applying the 
test. And vesical pus in the urine certainly has no 
more relation to constitutional albuminuria than pus 
which comes from an external abscess or surrounds 
a common boil. Simple as all this may appear to 
you and to me, it is astonishing how much confu- 
sion there is in men’s minds in regard to this matter, 
and how much importance some persons attach to all 
albumen found in a urinary test-tube, although the 
source of the deposit may be easily demonstrated to 
be the bladder, and no other part of the organs which 
lie above it. 

Finally, the important practical point in relation 


to treatment is first to ascertain the occasion of the 
local catarrh. In nine out of ten of these cases it 
consists in inability, often only to a slight extent, on 
the part of the patient to empty the bladder com- 
pletely. The universally acknowledged cause, hyper- 
trophy of the prostate, is, of course, the first in order 
of frequency ; but after this are others not infrequent. 
Defective action may be due, first, to simple atony, 
the result of past habitual or occasional overdisten- 
sion of the bladder with urine; second, to thickened 
and incompetent muscular parietes of the bladder 
after chronic inflammation, sometimes associated with 
old stricture ; thirdly, to defective innervation seen in 
connection with other slight signs of impaired func- 
tion in a nervous center; the last being, of course, 
the most serious of all in its nature and probable 
results. 

In all of these local treatment, by carefully remov- 
ing all the secretion by means of a soft catheter two 
or three times a day, perhaps aided by gently wash- 
ing out some remainder, is the chief efficient remedy. 
Remember that this incompetence of the bladder is 
always to be sought for by physical examination. No 
other form of evidence in relation to it—as the pa- 
tient’s sensations, etc.—is to be accepted as trust- 
worthy. The introduction of a soft catheter immedi- 
ately after the patient has passed water by his natural 
efforts, is the only test, and it should be applied on 
two or three occasions before arriving at a definite 
conclusion. The causal relation between the group 
of symptoms enumerated at the outset, and the de- 
fective function described, is far more common than 
it is generally supposed to be. It is on this account, 
therefore, that I have asked your attention specially 
to the subject. 


Hysterical Cough.—Translated from Lasegue, 
Archives Génerales de Médecine. Dr. J.C. Mulhall, 
M. D., in St. Louis Med. and Surg. Journal: 

Hysterical cough differs from the convulsive cough 
of children, as it is not accompanied by the violent 
spasms, and therefore is not followed by congestion, 
threats of asphyxia, and the divers accidents which 
result from thoracic convulsions. During the attack, 
so frequent are tlie concussions of cough that it might 
almost be considered constant. If the cough stop it 
is not from any cause which would cause one to stop 
that proceeded from a chest affection. The intervals 
of repose return with remarkable regularity. Like 
chorea, the cough stops absolutely during sleep, a 
diagnostic feature. 

There is a monotonous rhythm about the cough, 
such as one, two, or three coughs after each inspira- 
tion, and the rhythm being once established continues. 
There is no sputa, or occasionally a very little; no 
dyspnea during the interval; the respirations are 
somewhat less deep than usual, deep inspirations be- 
ing avoided on account of their cough-producing 
effect. There age no physical signs except those aris- 
ing from repressing full inspirations; the vesicular 
murmur less intense—at some places indistinct; 
hardly heard at one moment, and shortly afterward 
reappearing. The cough may be simple or com- 
pound. In its simple state it is like that which re- 
sults from the inhalation of some irritating gas, such 
as chlorine. It is dry, sonorous, and continues in- 
definitely without modification of timber. In its 
compound state it may be associated with hoarse- 
ness, aphonia, or vomiting. In some cases it takes 
a particular timber, like that of a bird, for instance; 
it may be harsh, metallic, shrill, etc. This is excep- 
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tional, and should not be confounded with the vocal 
troubles of hysteria, such as mewing, barking, etc. 

The cough not only preserves its identity, but ex- 
hibits no tendency to transform itself into other forms 
of hysteria. There are very few examples of this. 
It is a chronic affection, lasting months and even 
years, and is uninfluenced by other pathological or 
physiological changes going on. It is unaffected by 
medication, its long continuance giving one a chance 
to try every thing. Change of place has rapidly ef- 
fected several cures. It may cease suddenly or slowly. 
It affects exclusively women, and has never been no- 
ticed beyond the age of twenty-five. In some cases 
it was the first hysterical outbreak, in others not. It 
does not belong to one more than another category of 
symptoms. It does not figure among the hysterical 
antecedents which have been observed where phthisis 
has supervened, and is never the insidious approach 
of that malady. Notwithstanding its persistence, it 
seldom has evil effects except those of weakening, 
loss of appetite, impairment of the digestive func- 
tions, palor, loss of flesh, pains in the thoracic walls, 
and it has never had a fatal termination. The clin- 
ical history of cases is remarkably alike. 


Uterine and Vaginal Injections. —Proceedings 
of the Obstetrical Society of Boston: Dr. Richardson 
said he agreed with Dr. Bixby as to the use of intra- 
vaginal injections. For the past six months in the 
Lying-in Hospital these had been the invariable rule 
in all cases where there seemed to be evidence of 
any septic absorption. Winckel claimed that a rise 
of temperature in some cases indicated absorption 
of poisonous matter from some solution of continuity 
along the vaginal tract. These points being sought 
out and touched with caustic the trouble would cease. 
Vaginal injections should be employed to avoid that 
absorption which, in Dr. Richardson’s opinion, was 
one of the causes of puerperal fever. At the same 
time there is a liability to absorption at the placental 
site, or at some other part within the internal os. In 
a specimen which Dr. Richardson had shown to the 
society in the winter there was a marked difference 
between the mucous membrane of the cervix and 
that of the body of the uterus; the former being per- 
fectly healthy, while the latter, separated by a sharp 
line of demarcation, was seen to be broken down. 
Should a chill occur, especially with a marked eleva- 
tion of temperature, he would at once resort to intra- 
uterine injections. He had seen the greatest benefit 
result from them, a temperature of 103° to 106° F. 
falling in two or three hours to 100° F., and again, 
if recurrence. The injection used was a mixture of 
carbolic acid and water, one part to ninety, used as 
hot as the patient could comfortably bear it—about 
116° F.—and in large quantity, or till the fluid came 
away clean, and repeated according to the symptoms, 
generally three or four times a day for two or three 
days, when, if there were no recurfence, they have 
been gradually left off. The injection has been made 
through a tube corresponding in shape to a male 
catheter, but perforated near its end with numerous 
small holes spirally arranged for the better dispersion 
of the fluid; but should the os not be freely patulous, 
a double catheter should be substituted. It is very 
rarely that there is not a decided fall of temperature 
within two or three hours after an injection, often 
not to rise again. Sometimes, perhaps in half the 
cases, the temperature will again go up, and the pro- 
cess will require to be repeated accordingly. Dr. 
Richardson stated that he did not use intrauterine 


injections without special symptoms, but in case there 
were an offensive lochial discharge, with a rise in 
temperature which was not accounted for by the com- 
ing of the milk, such injections would be indicated. 
Vaginal injections, on the other hand, he used in all 
cases, both in hospital and private practice, as a pre- 
ventive measure. Three months ago very high tem- 
peratures were running at the Lyiag-in Hospital, and 
vaginal injections had, as it happened, been inter- 
rupted for some time. The injections were renewed, 
and the temperatures all fell again in less than two 
weeks, 


Crude Petroleum in Asthma.—M. M. Griffith, 
M.D., in the Medical Record: 

It is a well-known fact that many of our most val- 
uable medicines have been borrowed or developed 
from general impressions or the prevailing prejudice 
of the common people in some district or country. 
Jenner deduced an important scientific truth from the 
vague notions and common prejudice of the dairy- 
men of Gloucestershire. In like manner has it been 
with many of the important remedies of the now 


* extensive materia medica, which have often been in 


use by the commun people before being investigated 
by the profession. 

Pursuing this line of observation, we find the vet- 
erinary surgeons, farmers, and horse-jockeys now 
prescribing the ordinary crude petroleum as a rem- 
edy for broken wind and heaves in horses, and with 
astonishing success, improving the general condition 
of the animal, giving him a fine appearance, and re- 
moving the difficulty of breathing as if by magic; 
a cure which they are willing to swear is permanent, 
which assertion I accept with several grains of allow- 
ance. Heaves and broken wind I have always looked 
upon as due to emphysema, and consequently treat- 
ment must necessarily be only palliative. Crude pe- 
troleum is a stimulating antispasmodic expectorant 
and diaphoretic of no mean power. It seems to act 
by stimulating the secretions generally, especially 
those of the skin, and improving the digestive func- 
tions. The dose for the horse 1s one teaspoonful, in 
meal, placed well back upon the tongue two or three 
times a day, continued until relief is afforded. 

Having seen the beneficial effects of this remedy 
frequently applied to the horse, I was led to experi- 
ment upon that difficult disease to cure, asthma. I 
used the ordinary oil in various combinations, as in 
syrups, emulsions, etc. ; but however it might be com- 
bined, I found that it always produced a disagreeable 
eructation, and that it was hard to induce patients to 
persevere in its continuance. But the semi-solid oil 
that accumulates on the tubing and casings of the 
wells, and hardens to the consistency of putty, made 
into pills of five grains by incorporating with some 
inert vegetable powder, and taken every three or four 
hours, has afforded almost instant relief. The parox- 
ysms will not return under its usage. It is not cura- 
tive, but the patient does not suffer while taking the 
pills, and after a few days the spasmo:lic symptoms 
seem to pass off. Many asthmatics are affected only 
in the spring or fall, and after these attacks pass off 
they are comparatively comfortable. Nothing has 
afforded me as much relief in the treatment of hay 
fever, autumnal catarrh, or asthmatic bronchitis as 
these pills. The cough and dyspnea are promptly 
alleviated. 

I have already called the attention of the profes- 
sion to the value of this remedy in pulmonary tuber- 
culosis. 











